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Q 1601 Clay Street
N Detroit, Ml 48211-1902
T: (313) 873-6800
F: (313) 873-8730

www.wolverinemail.com

October 27, 2015

TO: Purchasing Department, City of Detroit

To Whom It May Concern,

#1. Wolverine Solutions Group has the front and back-end technology capable of printing Voter ID Cards in
the exact format that is requested and required by the City of Detroit Elections Department.

#2. Pricing has been discounted at the 10% City required rate and final numbers are noted below:

Wolverine Solutions Group October 2015

Service Cost:

500 QTY = $550.00 Minimum =$1.10/EA
2,500 QTY =$775.00=5.31/EA

5,000 QTY =5850.00=S$.17/EA

10,000 QTY =51,000.00=S.10/EA

Over 10,000 QTY =$.10/EA

Postage Cost=5.49/EA

Stacey Blue

Sales Executive

Wolverine Solutions Group

1601 Clay Avenue

Detroit M1 48211-1913

Desk Line: 313-871-3547

Cell Line: 313-399-7772

Email: Sblue@wolverinemail.com



mailto:Sblue@wolverinemail.com
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% C1TY OF DETROIT

FINANCE DEPARTMENT
PURCHASING DIVISION
1008 COLEMAN A. YOUNG
MuUNICIPAL CENTER
DETROIT, MICHIGAN 48226
PHONE 313-224-4600
Fax 313-224-4374

SUPPLIER

WOLVERINE SOLUTION
1601 CLAY
DETROIT, MI 48211

IF THIS PURCHASE ORDER
DOES NOT AGREE WITH THE
BID YOU SUBMITTED,

PLEASE CONTACT THE
PURCHASING DIVISION.

GROUP

Purchase Order
- PURCHASEORDERNO . REVI_’SION:. .PAG!E__,
L S 2873835 R397fﬁ' fl""ﬁ
SHIP TO. L RPN
2978 w Grand B1vd

 Detroit,MI 48202
-Un1ted States .

BILL TO

CO1eman A Young Mun1c1pa1 Ce
2 woodward . Avenue
Ste 642 -
Detroit,MI 48226
||n:| :Eed S+:+nc

Ly g

‘Account of Se11er S

ITEM NUMBER / DESCRIF‘TION

This Sole Source Purch
Agreement Request.

CC APPROVAL DATE 2ND RE]
CC APPROVAL DATE 1ST RE

FURNISH: PRINTING OF VO
YEAR RENEWAL OPTIONS.

TERMINATION OF CONTRAC
The City reserves the &
in part for the conveni
(30) days written notic
TERMS: NET 30 DAYS

RENEWALS:1

The Individuals respons
Christian Maduka, who
The contact person fro
who may be reached at
313-876-0080.

A valid invoice meets t

vendor Information: Fu

!

| DELIVERY DATE
se Order wa

EWAL ;
EWAL :

JANU
JULY

ER ID CARD

bsolute rig
ence of the
e to the ve

ible for ac
y be reach

whom payme

he followin

11 name of

III"I“l ﬁll

CONTRAGTS AND PURCHASES BETWEEN THE VENDOR AND THE CiTY OF DETROET ARE
SUBJECT TO FEDERAL, STATE AND LOCAL LAWS INCLUDING, BUT NOT LIMITED TG, EQUAL
EMPLOYMENT OPPORTUNITY AND AFFIRMATIVE AGTION »THE CITY MAY TERMINATE THE. BT
CONTRACT FOR CAUSE OR CONVENIENCE« NO CHANGES EFFECTIVE. UNLESS AGREED TO INj: -~ 7. -
WRITING BY CONTRACT AMENDMENT» ONLY SUCH GOODS WILL BE PAID FOR AS COMPLY .
EXACTLY WITH WRITTEN DESCRIPTION «sWHEN SHIPPED VIA COMMON CARRIER, MAIL: |
SHIPPING NOTICE DIRECTLY TO RECEIVING POINT « CASH TERMS DATE FROM RECEIPT: AND
IACCEPTANCE OF GOODS AND CORRECT INVOICE » PATENTS-CONTRACTORS SHALL -
PROTECT AND INDEMNIFY AGAINST EXPENSE OF ANY NATURE, SHALL BEAR COST OF ANY
SUITS WHICH MAY ARISE, AND SHALL PAY ALL DAMAGES WHICH MAY BE AWARDED AGAINST
[THE CITY: FOR THE USE UNDER THIS SPECIFICATION OF ANY PATENTED DEVICE, PROCESS,
IAPPARATUS, MATERIAL OR INVENTION » THE CITY RESERVES THE RIGHT TO AUDIT s
EMPLOYEE PAYROLL RECORDS TO VERIFY LABOR CHARGES UPON 72 HOURS NOTICE. .

: REQUESTORIDELIVERTO SR

QUANITY .
5 created

ARY 12, 20
21, 2015.

5 FOR TWO

ht to term
City at 1
ndor.

cepting pe
ed at, 313

nt should

business,

SUPPLIER NO L DATE OF ORDERIBUYER i
g L 1099518 _ 13- DEC-12 T Patterson
PAYMENT'I_'ERMS ‘ “'.=SH|P VIA - -
Net 30 Lowest. Cost Carr1er
FREIGHT TERMS .-

in

16

{2) YEA

inate t
t sole

rforman

-8
he

g requirements:

- REVISED DATE/BUYER -

 FOB.

S BLUE

Federal| Identifics

15- JAN 16 i Patterson

De11vered - L
CONFIRM TO ITELEPHONE o
: (313) 871 3547
EXTENSION
1 Period

UNIT PRICE

accordance with

RS WITH THREE (3) ONE-

his contra¢t in whole o
discreation on thirty

=

ce under this Contract

76-0080.

requested is Christian Madu

ition Number,
troit

171,600.00

DocuSlgned by:

&oqsw jmdasovL

E7BIj9F26E53A4DO

s

PURCHASING DIRECTOR'S SIGNATURE -

cC: 1/12/2016

- NOTVAUDVWTHOUTAUTHOREED&GNATURE

PO_Purchase_Ordar
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4 CITY OF DETROIT

FINANCE DEPARTMENT
PURCHASING DIVISION
1008 COLEMAN A. YOUNG
MUNICIPAL CENTER
DerroiT, MICHIGAN 48226
PHONE 313-224-4600

Fax 313-224-4374

IF THIS PURCHASE ORDER
DOES NOT AGREE WITH THE
BID YOU SUBMITTED,

PLEASE CONTACT THE
PURCHASING DIVISION,

U]’I'I

ted States

Purchase Order
E EURCHASE ORDERNO.

©o.e . 2873835 Ee =
SHIP TO - - SRR CURR TR R

2978 W Grand B1vd
_Detroit,MI 48202

REVISION |

PAGE

3

BILL TO

Account of Se11er_ﬁ -

' REQUESTDRJ‘DELIVERTO sl

WOLVERINE SOLUTION GROUP CO1eman A Young Mun1c1pa1 Ce
1601 cLAY 2- Woodward Avenue c
DETROIT, MI 48211 " Ste 642 -
- Detroit,MI 48226
Upited =t=*ec
) SUPPLIER NO ) DATE OF ORDERIBUYER . -REVISED DATEIBUYER : ST
v 1099518 o 13- -DEC-12 T Patterson 15~ ~JAN- 16 I Patterson
PAYMENT TERMS. CSHIPVIA LT i e OB .
Net 30 Lowest Cost Carr1er De11vered
FREIGHT TERMS CONFERM TO ! TELEPHONE

(313) 871 3547

he purchase

vices, part
goods or
art or tdtem

or

or services
agreement)

or item

Te discount.
r's

City

nhs for

rchase order

uirements.
Detrolt

1 identified
ent. If a
the vendor

e and phone
t.

171,600.00

1/21/2016

NOT VALID WITHOUT AUTHOR!ZED SIGNATURE .

S BLUE
BER /D RIPTIO D RY DA QU A Do

purchase order number, part of item number (as referenced in
order)
Quantity and Pricing Information: | Description of goods or se
item number (as referenced in the purchase drder), guantity o
services provided, unit| price of gbods or services provided,
subtotal (quant1ty * uniit cost), 1scount terms (i app11cab1
Delivery Information: |[ocation and date of |delivery of goods
provided, delivery terms (as refergnced in the purchase order
INVOICING:
All dinvoices submitted fagainst the| contract must include part
numbers and part or item descr1?t1on, Tist price, and applica
Items not properly invgiced wil ot be paid. It ils the vend
responsibility to_ensure delivery pf invoice(s) to the proper
Dept/Div/Personnel. Invoices must| meet the [followihg conditi
payment:
a)Price on invoice must| correspond| to the priicing llisted on p
and/or contract.
b)Contractor must submijt price lisgts in accordance with bid r
c)0r1g1na1 invoice must| be submitted to the lappropriiate City
Account's Payable Sectipn.
d)Copy of invoice must pe submitted to the department personn
on tﬁe purchase order as being responsible flor prodessing pay
department contact person is not ijfisted on the purchase order
shall request in writing, from the| Purchasing Divisjion the na
number of the contact person respopsible for processing payme

CONTRAGTS AND PURCHASES BETWEEN THE VENDOR AND THE CITY OF DETROIT ARE OLa

SUBJECT TO FEDERAL, STATE AND LOCAL LAWS INCLUDING, BUT NOT LIMITED TO, EQUAL

EMPLOYMENT OPPORTUNITY AND AFFIRMATIVE ACTION «THE GITY MAY TERMINATE THE

CONTRACT FOR CAUSE OR CONVENIENCEs NO CH_ANGES EFFECTIVE UNLESS AGREED TCO IN

WRITING BY.CONTRACT AMENDMENT» ONLY SUCH GOODS WILL BE PAID FOR AS COMF'LY, )

EXACTLY WITHWRITTEN DESCRIPTION sWHEN SHIPPED VIA COMMON CARRIER, MAIL s

SHIPPING NCOTICE DIRECTLY TO RECEIVING POINT » CASH TERMS DATE FROM RECEIPT AND DocuSlgned by:

IACCEPTANCE OF GOODS AND CORRECT INVOICE « PATENTS-CONTRACTORS SHALL. - b Jhdi

PROTECT AND INDEMNIFY AGAINST EXPENSE OF ANY NATURE, SHALL BEAR COST OF ANY - 0‘151!/ SoVb

SUITS WHICH MAY ARISE, AND SHALL PAY ALL DAMAGES WHICH MAY BE AWARDED AGAINST [\ oo o @ oo 7

[THE CITY FOR THE USE UNDER THIS SPECIFICATION OF ANY PATENTED DEVICE, PROCESS | PURCHASING DERECTOR'S S!GNATURE

IAPPARATUS, MATERIAL OR.INVENTION « THE CITY RESERVES THE RIGHT TO AUDIT :

EMPLOYEE PAYROLL RECORDS TO VERIF-'Y LABOR CHARGES UPON 72 HOURS NOTICE

PO _Purchase_Order
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% CITY OF DETROIT IF THIS PURCHASE ORDER Purchase Order

FINANCE DEPARTMENT DOES NOT AGREE WITH THE © .. PURCHASEORDERNO.. REVISION ' PAGS
PURCHASING DIVISION BID YOU SUBMITTED, o :

1008 COLEMAN A. YOUNG PLEASE CONTACT THE : 287 3835 - 3 o ’3 et

MuniCIPAL CENTER PURCHASING DIVISION.

DETROIT, MICHIGAN 48226 SHIP TO : o B
-224-4 .

g;lj(:l\;}:ig-l;24437200 . 2978 W Grand B-IVd :

Detroit,MI 48202 .

United“states,_ o

SUPPLIER

BmLTO

WOLVERINE SOLUTION GROUP ,Co1eman A Young Mun1c1pa1 Ce.
1601 CLAY -2 woodward Avenue

DETROIT, MI 48211 - Ste 642

Detroit,MI 48226

tinitad c+:|+-oc
HH-Eea tates

SURPLIER ND. " DATEOF ORDERBUVER - REVISED DATERUVER S
: 1099518 . - - *13-DEC-12- I Patterson 15-JAN-16 I Patterson -
PAYMENT TERMS - : T © L SHIPVIAL " Fos
Net 30 - L .-*y-q‘ _Lowest Cost Carr1er o De11vered” e
FREIGHT TERMS " . " o - REQUESTORDELVERTO + - CONFIRM TO/ TELEPHONE
Account. of Se11er ' oo e e s BLUES L (313) 871 3547
ITEM NUMBER / DESGRIPTION | opeLvervpate | auanTiTY UNIT |  UNITPRICE EXTENSION
Purchase Ag reement
Effective From: 01-FEB-13 To: 30RJUN-17 Amount Agreed: 171,600.00

CONTRACTS AND PURCHASES BETWEEN THE VENDOR AND THE CITY OF DETROIT ARE © - ota 171,600.00
SUBJECT TO FEDERAL, STATE AND LOCAL LAWS INCLUDING, BUT NOT LIMITED TO, EQUAL
EMPLOYMENT OPPORTUNITY AND AFFIRMATIVE ACTION «THE CITY MAY TERMINATE THE -
CONTRACT FOR CAUSE OR CONVENIENGE« NO CHANGES EFFECTIVE UNLESS AGREED'TO IN
WRITING BY GONTRACT AMENDMENTs ONLY SUCH GOODS WILL BE PAID FOR AS COMPLY - o
EXACTLY WITH WRITTEN DESCRIPTION sWHEN SHIPPED VIA COMMON CARRIER, MAIL DocuSlgned by: - o
SHIPPING NGTICE DIRECTLY. TO REGEIVING POINT »CASH TERMS DATE FROM REGEIFT AND SRS SR
ACCEPTANCE OF GOODS AND GORRECT INVOICE » PATENTS-CONTRACTORS SHALL, .~ » 160(1510 JM/AM/\, o '
PROTECT AND INDEMNIFY AGAINST EXPENSE OF ANY NATURE, SHALL BEAR COST OF ANY : 1/ 21/ 2016
SUITS WHICH MAY ARISE, AND SHALL PAY ALL DAMAGES WHICH MAY BE AWARDED AGAINST E7BDOF26E53A4DO. . :
THE CITY FOR THE USE UNDER THIS. SPECIFICATION OF ANY PATENTED DEVICE, PROCESS,: .
APPARATUS, MATERIAL OR INVENTION » THE GITY RESERVES THE RIGHT TO'AUDIT . Egﬁm‘_%wIE,L%%%T&ﬁgg;@g%’?& ATURE
EMPLOYEE PAYROLL RECORDS TO VERIFY LABOR CHARGES UPON 72 HOURS NOTICE R

PQ_Purchase_Crdar



1601 Clay Street
Detroit, MI 48211-1902
T: (313) 873-6800
F: 1313 873-8730

www.wolverinemail.com

October 27, 2015

TO: Purchasing Department, City of Detroit

To Whom It May Concern,

#1. Wolverine Solutions Group has the front and back-end technology capable of printing Voter ID Cards in
the exact format that is requested and required by the City of Detroit Elections Department.

#2. Pricing has been discounted at the 10% City required rate and final numbers are noted below:

Wolverine Solutions Group October 2015

Service Cost:

500 QTY = $550.00 Minimum =$1.10/EA
2,500 QTY =5775.00=5.31/EA

5,000 QTY =5850.00=5.17/EA

10,000 QTY =$1,000.00=5.10/EA

Over 10,000 QTY =5.10/EA

Postage Cost=5.49/EA

Stacey Blue

Sales Executive

Wolverine Solutions Group

1601 Clay Avenue

Detroit M1 48211-1913

Desk Line: 313-871-3547

Cell Line: 313-399-7772

Email: Sblue@wolverinemail.com




CITY OF DETROIT

ACCOUNTS RECEIVABLE CLEARANCE APPLICATION
2 WOODWARD AVENUE, SUITE 105, COLEMAN A YOUNG MUNICIPAL CENTER

REVENUE COLLECTIONS UNIT (313) 224-4087 / FAX: 204-4238 / BevenueCollections @ DelroiiMi.aov

X SECTION A: BUSINESSLICENSE ~ BUDGET  CITYCOUNCIL  DOOT  DPW FINANCE FIRE  HEALTH
HUMANRIGHTS ~ LAW  MAYOR  OMBUDSMAN  PLANNINGS DEVELOPMENT  POLICE  PURGHASING

RECREATION  WATER & SEWAGE OTHER DETROIT BUILDING AUTHORITY
ADDRESS OF DEPARTMENT 1301 THIRD 5T DETROIT Ml 48226
DATE SENT 87215 CONTACT PERSON VA PATTERSON 7
- PHONE NUMBER-313-224-1785 - FAX-NUMBER313-596-2825  EMAIL pattarsoni @detraliml goy——— =~~~
CONTRACT AMOUNT §

X SECTION B: CORPORATION LICENSE TYPE
CORPORATION NAME WOLVERINE SOLUTION GROUP

ADDRESS 1601 CLAY ST, CITY/STATE/ZIP DETROIT, M 48211  OWN X LEASE
CITY PERSONAL PROPERTY NUMBER FiD/ EIN NUMBER 36-2233061

OTHER CITY-OWNED PROPERTY PARCELS
CONTACT PERSON STACY BLUE PHONE NUMBER 313-399-7772 EMAIL ADDRESS SBLUE@WOLVERINEMAIL.COM

SECTION C: PARTNERSHIP LICENSE TYPE
BUSINESS NAME
BUSINESS ADDRESS CITY/STATERZIP OWN  LEASE
CITY PERSONAL PROPERTY NUMBER FID / EIN NUMBER
A: PARTNER'S NAME PHONE NUMBER
HOME ADDRESS CITY/STATEZP OWN  LEASE
DRIVER'S LICENSE # OTHER CITY-OWNED PROPERTY PARGELS
B. PARTNER'S NAME PHONE NUMBER
HOME ADDRESS CITYISTATERZIP OWN  LEASE
DRIVEA'S LICENSE # OTHER GITY-OWNED PROPERTY PARCELS
CONTACT PERSON PHONE NUMBER EMAIL ADDRESS
SECTION D: SOLE PROPRIETORSHIP LIGENSE TYPE
BUSINESS NAME
BUSINESS ADDRESS CITY/STATERZIP OWN  LEASE
CITY PERSONAL PROPERTY NUMBER FID/ EIN NUMBER
OWNER'S NAME DRIVER'S LICENSE # PHONE NUMBER
HOME ADDRESS CITY/STATERZIP OWN  LEASE
OTHER CITY-DWNED PROPERTY PARCELS
******* —EMAIL-ADDAESS . . . e
SECTION E: PERSONAL SERVICES REVENUE COLLES: RS
NAME ADDDRESS APRROVED  OWN - LEASE
CITV/STATE/ZIP et T CLEARANGES
PHONE NUMBER ORIVER LiCENSRGUIL | D T I

OTHER PROPERTY ADDRESSES OWNED IN WITHIN DETROIT

EMAIL ADDRESS

DENIED WITH ATTACHMENTS

CLEARANCEVALIDUNTA o 2




DAL SRR

Type of Clearnnee:

REQUESTING DEPARTMENT/DIVISION. mmmmmo_mmmmm
CONTACT MAME. unahter%pn____ PHONE 224 -4609

Pﬁ DSUE MAY 20 201
J

REQUEST FOR INCOME TAX CLEARANCE

E-MAIL ADDRESS: .pa-ttﬂ:caoni@det:oitm_{ qgoar
FAX: _62B~3160 et

Rencwal (Plense submit 30 dnys prior to submitting bid vr expiration dute)

D Mew

To:
A, City uf Detrait

Endividyal o¢
Income Tux Diviston Company Naiine——mﬂmmmn&mup_
Coleman A, Young Munleipnt Center

2 Woodward Avenue, Ste, 1220 Address _1601 Clay
Detraft, M 48226

Phone: (313) 224-3328 or224-3329 City Detroit+
Fax: (313) 224-1588

Far;

Stute MT Zip Cude 48211

Teleplione_[23713) B73-6800  Fax# (313) 873-8730

E-mail Address —kﬂlilkoxic@xolgemmil&‘

B. Nume of Chiel Finaneiat Officer/Avthorized Cantuet Porson Telephone # (312} 871 6178
tinclude address if dilterent From ubovye)
. {313 873-8730
ksenija mirkovic Fu #
Emgloyer Identification or Social Security Number Spouse Sucial Sceurity Number

38-2233061

BID CONTRACT AMOUNT (if known);
Nature of Contrngt W Lahor: § Muteriul; §

Contract # (if knuwn)

C. ALL QUESTIONS MUST BE ANSWERED TO EXPEDITE APPROVAL PROCESS. ANY QUESTION NOT
ANSWERED MAY RESULT IN A DENIAL OF INCOME TAX CLEARANCE,

Check One: ]D Individyal fEZI Corporation ID' Partnership I,D Estate & Trust
INDIVIDUALS ANSWER QUESTIONS {234, ’
Lo Tlave you tiled joint remms with spotse during the fast seven {7 yeurs (8 yes, inende spouse S5N abuvey [} veo L) No T
L. Are you u sudent, anddor clainied s a dependem o n soneme else's tax returg? Q Yoo [J No
3. Wore yay employed iy the City of Detroit durnig the lawt seven 7) years? D Yeo () Mo
4 Were you a residens of Detrnit during the Tuy seven () years? Ll Yes [ No

CORPORATIONS AND PARTNERSHIPS ANSWER QUESTIONS 5.6.7,

§ o Isthe conipany a new business in Dewrail? 1y yes. attach Employer Registration {Farm D584}, (] Yoo M| Na
4. Wilihe compiny have emplovees working o Detruig? ZI Yos [ Ny
7 Will the cumpiany s subscontructans or independent contractors in Detmit? E! Yes Ql No
. FOR INCOME TAX USE ONLY

Has the contractor camplied mw)ﬁﬁﬁgﬁrgﬂnﬁﬁ come “Tax Qrdinance? ”.
Ms a No Slu:a:utammm]ﬁ%* Dx{le»"g-wlmz_o_’%xplrcs Mf

D Yes D No
D Yes D No

VISIT

Signature Dinte Txpires e
*
Sipnature Duste Cxpires .

OUR WEBSITE FOR INFORMATION AND TAX FORMS AT: www.detenitngdpoy

NOTE: An approved Income Tax Cenblivare miey be weed in meduple ety wide depannicnis thar re Hiee s hud, Ploase e-mail y o voapleled riguese
I ) | 3 1 Y4 2

lormy ipecferudly in pdr format) ty: muummmmmluum



Hiring Policy Compliance Affidavit

1Tz &dn KSrcl ko~ » being duly SWorn, state that ] am the
L2REIp KERCH EG?, being —

ﬁ_n_g_gﬂg M ONAGE £ of  Wolvspug  Rslom, IS o ug

Title Name of Bidder Corporation gr Other Business ntity .

——————

and that | have reviewed the hiring policies of this employer. I affirm that these policies are in compliance
with the 1equirements of Article V, Division 6 of the Detroit City Code of 1984, being Sections 18-5-81
through 13-5-86 thereof | further alfirm that (his employer will not nquire or consider the criminal
convictions of applicants for employment needed (o fuifill the terms ot any City contract that may result from

the competitive procedure in connection with which this affidavit is submitted, unti) such times as the

Title: EQ)L@_Q U ManALIL  Date: 2 2043
sTaTEOF /Ml )
} S8

COUNTY OF M/Z%_f:é'/ } _
The foregoing Affidavit Was acknowledged before me the O—IO day of /f‘fig,’zo_lj_,
_ KM

by - i e _/,t_._____“. — . .

Notary Public, County of M/ .(,E/

ENLIA MiRKOVIG

KS —, —_
Notary CP c, Stata of Mi Oéb- .
ounty of Macom
My Commiss; i upr 28, State of ———L
Acting in the County of

My commission EXpires: 2 d Li_

S A



e

'APPLICATION FOR EMPLOYMENT App:

T T ] L 5 R B

WOLVERINE SOLUTIONS GROUP

An Equal Opportunity Employer

Wolverine Solutions Group is an equal opportunity employer dedicated to a policy of nondiscrimination in employment upon any
basis, including race, color, creed, religion, age, sex, national origin, ancestry, sexual orientation, marital status, military
status, or the presence of any non-job-related medical condition or disability. Please keep in mind that the questions contained
in this application are not intended to be discriminatory based on any non-job information.

Last Name Firgt Middle Today's Date
Street Address Home Phone

{ )
City, State, Zip Work Phone

{ }
Have you aver applied for employment with us?  [J Yas 2 No Social Security No,
It Yeg, Month and Year Location Pasition
Positien Desired: Type of work desired: Pay Expected

O Full-ime 0O Part-time [J Temporary
What shifts do you prefer ? WIll you work overtime if askeg?

OYes . Owne

Are you ynder 18 years of aga?
O Yes O No

In casae of emergency contact: Address City State Zip Daytime Phone

({ )

When would you ba available tg begin work?

Special training or skills {languages, maching operation, etc.)

Flease list any interests or hobbies that rmay apply.

F>Z00IImo

1. 2. ‘ 3.
How did you leam about our company?
O Sign in window O Advertisemant O Reterred by: 0 Other:
COURSE YEARS oo BEGREE OR
YEARS
Yoy
E SCHOOL NAME AND LOCATION OF SCHOOL OF STUDY pf.g:_n A DIPLOMA
HIGH
U SCHooL
T | cotece
N OTHER




- TSR T

o EMPLOYMENT J

Please give an accurate, compiete full-ime and part-time employment record. Start with your present or most recent employer.
Even though a resume may accompany your application, this section must be comipleted.

Company Name Telephone
{ }
Address Employed (State Month and Year)
Fram To
1 State Job Title and Describa Your Work Name of Supervisor

Raason For Leaving

Salary
Starting Pay: Per FinalPay: _____ pgr
Company Name Telephone
{ }
Address Employed (State Month and Year)
From To
2 State Job Title and Describe Your Work Name of Suparvisor
Reason For Leaving
Salary
Starting Pay: Per Final Pay: — — _ Par
Company Nama Telephone
{ }
Addrass Employed {State Month and Year)
From To
3 State Job Titla and Describa Your Work Name of Suparvisor
Reason For Leaving
Salary
Starting Pay: Per Final Pay: Per
Company Name Telephone
{ )
Address

Employed (State Month and Year)
From To
Name of Supervisor

4 State Job Tilfe and Desenbe Your Work

Reason Far Leaving

Salary
Starting Pay: Per Final Pay: Per

Company Name Tetephone

t }
Employed (State Manth and Year)
From To

Name of Supervisor

Address

5 State Jab Title ang Descrbe Your Work

Reason For Leaving

Salary
Starting Pay:

__Per Fingt Pay: Par

i




CITY OF DETROIT
SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

Name of Contraclor: _\ .zl /)g e "2,'\‘?\ ¢ %\,\\J\Dﬂ& QT! (&8 ‘JE

Address of Contractor: \LQOI C \Cﬂg\ 4’1_\\;? Aty
Tebiod Y YK -alS

Name of Predecessor Entilies {if any):

Prior Affidavit subrission? No "/es,on: N-s-2.O j O

(Dale of prior submission)

If “No", complete ltems 5 and 6.
H "Yes” list date of prior submission above, go to e 6 and execule this Aflidavil.

{year) and did nol exist during the slavery era in
n interest to any entily thal existed during such
cords to search, or any pertinent information to

Contractor was eslablished in
the Uniled Stales, is not a successor i
time, and lherefore has no relevant re

disclose.

Contraclor has searched their records and those of any predecessor entity, and hag
found no records that they or any predecessor(s) made any investments in, or derived
profils from the slave industry or from slave holder insurance policies.

Contraclor has found records that they or their predecessor(s) made invesiments in, or
derived profits from, the slave industry or slave holder insurance policies. The nature of
the investiment, profits, or insurance policies, including the names of any slaves or slave
holders, is disclosed in the altached documeni(s).

| declare that the representalions made in this Affidavit are accurate 1o the best of my
knowledge and are based upon a diligent search of records in the Contractor's
possession or knowledge. All documeniation attached to lhis Affidavit reflects full
disclosure of all records that are Iequired lo be disclosed lo he City of Detroit. | also
acknowledge that any failure to conducl a diligent search, or (o make a full and complete
disclosure, shall re ndE\lhis contract voidable by the City of Detroil,

?:A—pr L\ —_(Printed Name) 5@«\6‘5 aﬂ‘gl\v{(rnre)

e
g\ﬁﬂ[(‘ L%, @JU‘K (Signature) . L’%‘“g =201 l (Date)
_fci&me

Subscri%ed and sworr
this day of

. o A - f
C @ ; £ z,/,f“ - KSENIIA MiRkovic
Malary Pulfiic, Md@c:)%y, ichigan Notary Public, State of Michigan
i h_igu__ County of Macomb

My Commfission expires. My Commi
' ©OMmission Expirg
Acting in the County crp jﬁi Y



$/-d -OF P yAr a v DALY

aanyipuadsy

! a0 wonngLauo JOPUIALNIRTIUOTY
gy © 0 unony madoy m dyysuone[ay] Jonag]
| a €l v

cpead Ny seosadsd a1 UIERTA SO PUSdRS pup stonngLmes
112 OPREAUL IS JUMEDIES SILLL AIPUIND 10 UOrNQIILOD U1 JO J1E] H1 121D ] thunje] v
*90L'691 IO PUE FOT'G9! TIDIN TERE Vd 946 1AV 2duBlL]
udedey unFngsga; o ul pautiap e 21N AN IO UOINGLITUDD 3] JE ENOT AT JDLUD T ULy U]
SIDUOESSLUIAT} 3 (0]
36 PABOSL DU PUE (12107 AU A1 JO SIS PUE 817 £ au Lodey ot Sfuo saprpul
L01-¢ § JDLID IDPUN YDA [REDIFI0 31D 3A1331D 12 WAL 31 0 AR AYL I "D wuInje’y 1
*E|URPIAIPUT QIR OTW
AuoBazor Ay Jo fuw Jo asnods Ja soufitssy Ty 10IR0IIP UM a1 0 RdiduLd CepIsgns
SRR TIOIDRGUOI 'SR IOPUAA J0 ICIDEHUOT MU 01 J0Uop J1 je dISUOIIE|RT DU IR g BN D)) uj
NON o1 aprw saunypuodxe Jo stonngrivoes jeantod ou aam
2PU1 ] -Anppuadag 1o uonnquavon oyl apiw gy Suedtiod 10 uosind i o Y at DR Y unjo v

*SJIIYE [REONIpPL
PN PHE MO 15E] NP UG (S)IIAE [RUORIPPY 335, 10113 aseald ‘papaou 5§ souds [raotIppE §)
-£117) 241 07 )L MWQRS PHE *PILLITION 1T DATI JUILNIOP SHE} UHIS “UONTILICHUT FULMON0) 23 Iptaed
e nad gataeyy 117 1009 TI0T M0 TT1-1 UGHAIS (15 DUTPIAIL U] ISHONANIISU]

_sasnods B /) SMBUPURAND 10 SUOLILILOD AU 1St OSTE RS S[EnpIAIpI seat (1)

aney snotassd oy uppa SjEB1GO £198 2AN0)D 01 SUSISSE 10 SUaTE Sz p skt anatje sjediaugd
“SOLIMPISQNS *SOYRI]1] {1 S IOIIEINOD D1 &g apewt ~b3s 137107691 "1 DN 19V adueuyy uSieduwie)
ueSigorpy o Sy pouigap s saanppuad g pui SUSPNOLOTRD (X0 JO 11UMNML.) soamipundys
PR SHonNBQLAEes (Eaiod |38 Funst Woworms © aprackd I0IENUGS AU ey S|Laaun aRued Tulpn|sm
PrE stOSTe uotidinha puk 9014 “SIEED] S PANLLIE DU Ing “Twpnysul *SWUDLUDAITE [UIHII0D
Q1L Jo (3t ur annbak [[Egs S0 o isiug 10 s1uos jo sasodand soy 1z B ‘Tr1-F § ey O,

SHAUNLIGNT AN (3

Y SNOLLHILINOD TV2LLITOd 40
D LTHIFXG

IWALVLS




TG _._1 T *_ £ " mandyy uossitoy Sy
LoDy CRUIT TR N w Sy
URRIOA SAjuno ) Iﬂﬁ%ﬁqﬂﬂi N Aron]
4 TS D Y Gnﬂdﬁij ,.J n] J...P”:mhm
STt G i
. (
[Hopusasgotaeios oy o juale Jo dAbrInsaudar
PAZHIOUIME UL "JOPUIALIOIIEIUOD PO DAOGE 341 JO AR
uﬁw N LS T o O R e ] uo

QUL DI O1 PAQLIISYNS PUL HIONG

ra

s o
?ww\n; EA N - r,.‘.n.,\ LWL L
—— <

¥ = w\). Ty M 0 olael udig
A AY 1

T—
Mm:l:,,,_luﬂ_ﬂc.:z:oﬁ_ UCAUMEQRISI P ST dpIaoad
@) ALIOYINE YT 341 | 1AL [ s0] ans | AR U 0 ey o UGS Wwe | g sremaan §1 popraosd
UOTIEHLIOIUL 3111 Iknfy [tuan]pe JO] Juams | “ASE| 10 "1DRNuNS UOHEIN(08 *prq pasodosd 4 Funeiead
#BORACT Jo A1y 2y 19 uodn para ag [ DHFOIASIP SIYE Y PAPLAGI LEONRINIAI 311 et puBtsiapun |

.

sasneds s3au sjenprapul e Fo8210) oY) jo Luw gt pue *SUBTSSE “Hualit sa0panp saume R ERTHIS
spedipund saueprsgns SRR 100U )E Sy SIS (§) moj srotaaid agl s sjeiaigo
Q12 23152912 03 2per 210m soapaadyg 1o SHOLNQLINOD 01 1eU) £)11203 | “Daoige 0] 198 se 1ddaxy

STUNLTUNAING UGNV SNOLLASTNLNGD T VILLIIOd 40 INHINELYLS
{ponunuoa - 5 11q1RNT)



ﬂ WOILVE-1 OPID:LP
ALCRPT CERTIFICATE OF LIABILITY INSURANCE “owsiots

THIS CERTIFICATE IS [SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policylies) must be endorsed. If SUBROGATION 13 WAIVED, sublect to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

gnonuczﬁa l HAST Darnian Dorsten
rown rown Insurance "PHO
360 Three Meadows Drive faHLaMNEn. Ex): 419-874-1974 } (A, oy 419-874-3583
Perryshurg, OH 43551 ROnRESS:
Damian J. Dorsten, CPCU, CIC T
INSURER(S) AFFORDING COVERAGE HAIC #
INSURER A : Grange Mutual Casuaity Company 140860
INSURED Wolverine Mailing, Packaging INSURER B : :
Warehouse, Inc.
1601 Clay St. HSURERG:
Detroit, M| 45211 INSURER D ;
INSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

W-FFT; TYPE QF RNSURANCE ADDL ﬁbj\ﬁ)ﬂlﬁ POLICY NUMBER ! {| lﬁg&iﬁ&ii‘i} _LPMO,"EIJ([:JYY‘\E'XY?] LIMITS
| GENERAL LIABILITY ‘ | EACH OGCURRENCE '3 1,600,000
A | X | COMMERCIAL GENERAL LIABILITY X CPP2135674-00 21512014 | 121152015 | PREMISES [Es octimmonce) | § 100,000
! crams-mane | X | occur : MED EXP (Any one person) | $ 5,000,
- FERSONAL £ ADV INJURY | 1,000,000
] GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGE | § 2,000,060
POLICY m EECQJZ ,_] Loc 3 1,000,000
| AUTOMOBILE LIABILITY | oMEED SINGLE LI 7 1,000,000
A | X | anvarro CPP2195674-00 12/15/2014 | 12/15/2015 | BODILY INJURY (Par person)  §
_—___ ALk OuinED SCHEDULED BODILY INJURY {Per scsident); §
| X | HREDAUTOS | X | NOREQWED @}cﬁcmgan o
$
| X | umBRELLA LIAB i X | ocour EAGH DCCURRENGE 3 1¢,000,000
A EXCESS LIAB L CLAIMS-MADE CUP21956T6-00 12/15/2014 | 12115/2015 | sgerecate 3 10,000,600
oep | | RerenTions 5
S, X B X [

A S';:‘;;EE%EEL%%’E&EES@E;ECUWE NIA WCP2195675-00 12/15/2014 | 121512015 | £1. EACH ACCIDENT $ 500,000
{Mandatory In NH) EL DISEASE - EAEMPLOYER § 500,000
%&%gfgﬁgﬁg‘ggpemnous below E.L DISEASE - POLICY LiMIT | & 500,000

A Auto Physical Dama CPP2195674-00 12152014 { 12/15/2015 {Comprehien $500 Dedl

Collision $1,000 Ded

DESCRIPTION OF OPERATIONS /LOCATIONS { VEHICLES {Attach ACORD 101, Addiifonal Remarks Schadule, if mors space s raqulred)

City of Detroit is included as Additional Insured as required by written
contract or agreement.

CERTIFICATE HOLDER CANCELLATION
CTYDETP

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. N THE EXPIRATION DATE THEREQF, NOTICE WiLL BE BDELIVERED IN

City of Detroit AGCORDANCE WITH THE POLICY PROVISIONS.

Purchasing Division

2 Woocdward Ave.
Detroit, Ml 48226

‘AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 {2010/05) The ACORD name and logo are registered marks of ACORD




COVENANT OF EQUAL OPPORTUNITY
(Application for Clearance — Terms Enforced After Contract is Awarded)

e g
L, being a duly authorized representative of the WH G , (hereinatter “Contractor™), do
hereby enter into a Covenant of Equal Opportunity (hereinafier “Covenant™) with the City of Detroit,
(“hercinafter” City); obligating the Contiactor and all sub-contractors not to discriminate against any
employee or applicant for employment, traintng, education, or apprenticeship connected directly or
indivectly with the performance of the contract, with rcspect to his or her hire, promotion, job
assignment, tenure, terms, conditions or privileges of employment because of race,_color, religious
beliefs, public benefit status, national origin, age, mavital status, disability, sex, sexual orientetion, or

gender identity or expression.

I'understand that it is my responsibility to ensure that ail potential sub-contractors are reported to the City
of Detroit Human Rights Department and have a current Contract Specific Clearance on file prior to
working on any City of Detroit contract 1 farther understand that the City of Detroit reserves the rights
to require additional information prior to, during, and at any time after the Clearance is issued.

Furthermore, T understand that this covenant is valid for the life of the contract and that a breach of this
covenant shall be deemed a material breach of the contract and subject to damages in accordance with
the City of Detroit Code, Ordinance No 27-3-2, Section fe).

f Wit o
RFQ/PoNo, R &Y ¥4 70
WIlerive  Solvbiony g2
(Type or Print Legibly) '

. - A - . - * e ’
Contractor Address” /£ £ /ti‘—iy’ N ,-D&t’-/:’d; Ay AR

Printed Name of Contractor:

(City) /(State) (Zip)
Contractor Phone/E-mail: J‘){—}’ - C‘T .,T? £ &,/ Sg;(% / (,'fgglhi/u’ 5;_'{/ CJ’ .:'x_f;:"d/.:?f"f"/-’ff’.”‘U‘i ‘
(Phone;j (E-mail) b
Printed Name & Title of Authorized Representative: __\’\ﬂ{/’)ﬁ %’/'ﬁ"i S
Signature of Authorized Representative: %j"!;-,-m—é-b,‘ i r‘j/fie_:ﬁ,

“I* Thiytlocunyent MUST be notarized *-<*
Signature of Motary é’&, KSEMJIA MIRKOVIC
i A Notary Public “*ate of Michigan

Date: ! = A TN

Printed Mame of Seal of Motary- \th‘:‘Af[Jf} MiIR&VIC Couns  acomb
My Conunissiun Expites - WOW_C____.’ Z%’ 1 20 t2_ :ggﬂg?:’:ﬂlﬁ‘!ﬂ:;"(- ,é/j’./f? %,:c_]f
For Office Use Only: / *
CoviRecd:___ 7/  in Department Name:
{3 Accepted by: {0 Rejected by:

Please email or fax Covenant and EQC to Director of Human Rights Bepartment 1026 CAYMC a¢
HumanRightsCL@detroitmi.gov or fax (313) 224-3434,

RN EIURILE NIRRT frechive e b



SAM Search Results
List of records matching your search for -
Record Status: Active
DUNS Number: B07408088
Functional Area: Entity Management, Performance Information

\j\/o lvenwi Salibioes ()J-Mvj j

MO Search Results

May 20, 2015 11:19 AM Paga 1 of 1



City Council Contract Agenda Items Review Checklist

Wa ¢aTTclSaw

Reviewer: (purchasing agent sign here) Date Received: 10/21/2015
Date: 10/16/2015 Department Department of Elections Division: Administration

Dept Head/Contact Person: _Caven West_ Phone No.: 313-876-0010

Description: _The vendor furnishes and prints our voter ID cards for the citizens to take with them to
the polls on election day

brief explanation of function or need of the goods/services
(z §a %00, o
Contract No.: 2873835 PO Type: CPO Est. Value: $ 310;000:00
== 2Pl = (= B0 2017
Contract Term {if applicable): _02-01-2013to _06/36/2016
Funding: City _100% State % Federal % Other: %

(Documentation must be furnished by the Dept. if anything other than City funding)

Recommended Supplier: _Wolverine Solution Group Required Date: _13/15/2015- 1 - |- %° e

1. The business being awarded is NEW / RENEWAL _[f a renewal, provide justification for
renewal: _Renewal. They are familiar with our works and have, have two one year renewal
options and provide the service at reasonable cost compared to other vendors

2. Was the product or service competitively bid? [_Jves DNo
Attach Copy of Bid Tabulation/Evaluation score sheets as needed

If the answer to #2 is “NO” explain why there was no competition:
They are a sole source vendor.

3. Was a Co-Operative Agreement Considered? [ ]Yes [}X]No Co-Operative Name:
If answer to #3 is “No” explain why a Co-Op was not considered:

4. Were savings achieved? {670 T 1D conk
es Amount S DNO

5. Does this agreement represent an increase? Y &

Form Rev 2 November 17, 2014



D Variance In unit price only {Current unit price $0.00 Proposed Unit Price $0.00)
Change in amount/volume of the good or service to be used. _Service to be used for more J 1O, 0000
frequently in a presidential election year.

6. Does the supplier currently provide other goods and services to the City? Dves [TINo
If yes please list: _They provide folding and mailing services to us under CPO 2909757

7. Is this good/service used by other departments? [_Jyes [X]No If "yes” can this Req/PAR be
combined other department requirements? [_|Yes [X]No

8. Is this a service that can be performed by City employees? I:IYes XNo
Is this a service that City employees can be trained to do? [ Jves [X]No

NOTES: Buyer:
a. Excluded Parties List / Supplier Award Management Website Reviewed? Yes &~ No

%ELACE ON FINANCIAL REVIEW COMMISSION AGENDA

~4IPLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

SIGNED: é&r ///&/L W DATE: _(//22/7 5

(Department}
INFORMATION PROVIDED BY: _Christian Maduka

TITLE: _ 5r. Governmental Analyst

PHONE: 313-876.0080

Form Rev 2 November 17, 2014



Purchasing - Sole Source Justification

Procedur
Revised )
May 15, 201 .

To be Completed and Approved before a commitment is made.

F;urchasinq Division
Expectation: Except in cases of emergency, Purchases shall reguire competitive bidding per
procedures established by ordinance to protect the interest of the City and to assure fairness.

What is a sole sourge?
A sole saurce purchase is defined as the awarding of a purchase order / contract fcr serwces or
products whereby the process to competitively bid was not performed.

When Is a sole source applicable?
A sole source is applicable when documentation is provided that the product or service is
supported by any of the following:

Proprietary (protected hy Law)
New technology (data or product)
Public Threat

Licenses Check all thal applies:

7 Specialized facility «  provide supporting documentation (mandatory)
Specialized lest equipment « provide how cost/price was benchmarked

Y Unique skills

Departmant Name E ‘E(‘A'{fm% Date q‘ 2-Jdojz.

Description of Goods/Services to be Purchased: (Must be Attachedd) ‘piaa.sfd_ 56&

Auru_r_\(ler_l %9_1_15;1 Codin ) .

Justification of Sole Source: (Must be specific ond atigchied) o Nes ¢ i bl
S, cniblns Yhem fo Coee cue e Ble fo fopalele
\f&er hSeaelico 0o ta Ve @i sbrativa Caeds.

When are Goods or Services Required; (Die Date MM/DD/Yr) A~3~ A p

roval required by Department Executive (Riractor level or above)

: , @-/\:‘C'\m A O’UU\ % LA LT Y R D
Requestor {Name)  © W ~ Phone / Date
@;cf‘\c. CINTAA Ck/\_rcq, 96 221 G-V 2-1T
Department Exec or Directdr (Name) i Signature Phone / Date
Vi Pﬁ%kﬁcﬁ«kw’ éZ— Dpery 1271372

chasingRépresentatiye {Name) ature PhonefDate

Chief Procuremwo}‘ﬁcer (Name) Signatife U Phone / Date

File: procedure/solesonreend 071111 (Revised 5/15/2012)
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